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ANGLESEY  COUNTY  COUNCIL 


INaXITUTE  OX  fiSOCJIAL 


1 O.  PARKS  PtOAldi 

OXFORU 

To  the  Chairman  and  Members  of  the  Education  Committee. 

I have  the  honour  to  present  the  Thirty-seventh  Annual  Report  on 
the  School  Medical  Service  in  the  County. 

During  the  year  under  review,  the  health  of  the  school  population 
continued  to  be  reasonably  satisfactory  as  will  be  seen  from  the  body 
of  the  report. 

The  year  gave  an  opportunity  to  watch  the  effect  of  the  National 
Health  Service  on  the  medical  arrangements  for  schoolchildren.  The 
Committee  will  recall  that  in  last  year’s  report  it  was  mentioned  that 
the  Regional  Hospital  Board  had  been  informed  of  the  need  to  provide 
more  frequent  orthopaedic  clinic  services  for  schoolchildren,  an 
orthoptic  service  and  a consultative  paediatric  clinic  in  the  County.  I 
am  glad  to  be  able  to  report  that  the  first  two  of  these  services  were 
provided  in  1949  but  provision  has  not  yet  been  made  for  the  last- 
mentioned.  The  obvious  centre  at  which  to  hold  such  a paediatric 
clinic  is  Holyhead  but  it  is  known  that  the  Hospital  Management 
Committee  are  considerably  exercised  over  the  problem  of  providing 
out-patient  facilities  generally  at  this  centre.  Meanwhile  the  children 
are  obliged  to  travel  to  Bangor  for  paediatric  consultations.  A cardiac 
clinic  for  children  was  established  at  Bangor  during  the  year  and  this 
has  already  proved  of  value. 

The  Regional  Hospital  Board  informed  Education  Authorities  that 
the  financial  responsibility  for  specialist  services  would  rest  with  the 
Board  as  from  1st  January,  1949,  but  during  the  year  the  Board’s 
decision  on  the  administration  of  the  clinics  for  schoolchildren  attended 
by  specialists  was  not  made  known. 

The  most  serious  repercussion  of  the  inception  of  the  National 
Health  Service  felt  during  1949  on  the  services  provided  for  children 
was  the  inordinate  delay  in  the  provision  of  glasses  and  this  is  referred 
to  elsewhere  in  the  report.  There  is  also  some  evidence  to  suggest  that 
the  delay  in  treatm.ent  of  defects  of  the  nose  and  throat  increased 
during  the  year. 
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Once  again  the  report  does  not  contain  detailed  reference  to  un- 
suitable and  insanitary  school  premises.  Routine  reports  on  these 
matters  are  brought  to  the  attention  of  the  Director  of  Education  from 
time  to  time  following  visits  paid  to  schools.  While  so  much  remains 
to  be  done  in  rehousing  the  population,  it  appeared  invidious  to  enlarge 
on  the  need  for  school  building,  particularly  as  the  Authority  are 
pressing  forward  with  their  development  programme  with  such  ex- 
pedition as,  in  all  the  circumstances,  they  are  permitted  to  display. 

After  allowing  for  grant  the  school  medical  service  in  the  financial 
year  1949/50  incurred  an  expenditure  equivalent  to  a rate  of  5.4d.  and 
representing  a sum  of  10/9  per  head  of  the  school  population  for  the 
year. 


It  is  a pleasure  to  acknowledge  the  interest  taken  in  the  work  by 
the  Chairman  and  members  of  the  School  Children  Welfare  Commit- 
tee. I wish  also  to  thank  the  Director  of  Education  and  his  department 
for  their  valuable  assistance,  the  Superintendent  Nursing  Officer  and 
the  School  Nurses  for  their  loyal  services  and,  not  least,  my  professional 
colleagues  and  office  staff  for  the  excellence  of  their  work  and  their 
help  in  the  preparation  of  this  report. 

I am, 

Your  obedient  Servant, 

G.  WYNNE  GRIFFITH, 

School  Medical  Officer. 
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Miss  D.  M.  Williams. 
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Miss  Gwen  Williams. 
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REPORT  OF  THE  SCHOOL  MEDICAL  OFFICER 


THE  RESULTS  OF  MEDICAL  INSPECTION. 
The  school  population  in  the  Spring  of  1949  was ; — 


Primary  and  Modern  Schools  6,131 

Grammar  Schools  1,346 


7,477 


The  work  of  medical  inspection  is  detailed  in  tables  at  the  end 
of  this  report.  The  statistics  reflect  a satisfactory  state  of  health  among 
the  school  population.  This  opinion  is  confirmed  by  other  information. 
During  the  year  there  were  for  instance  only  4 deaths  of  children  aged 
5 to  15  years  (a  death  rate  of  approximately  0.5  per  1,000  per  annum), 
and  of  these  2 were  due  to  violent  causes. 

The  incidence  of  whooping  cough  fell  considerably  in  1949,  and 
so  to  a lesser  extent  did  the  incidence  of  measles.  Scarlet  fever  was 
again  relatively  uncommon  and  for  the  second  year  in  succession  there 
were  no  diphtheria  cases  notified  among  children  of  school  age. 


Details  of  notifiable  diseases  for  the  year  are  appended.  It  should 
be  noted  that  these  figures  relate  to  all  ages. 


Urban 

Rural 

Total 

Whooping  Cough  

14 

30 

44 

Measles  

166 

61 

227 

Scarlet  Fever  

7 

7 

14 

Diphtheria  

— 

2 

2 

Ac.  Pneumonia  

10 

21 

31 

Ac.  Polio  

— 

2 

2 

Erysipelas  

1 

4 

5 

TOTAL  

198 

127 

325 

School  attendance  was  also  good.  In  the  primary  schools  the 
average  attendance  was  88  per  cent,  of  the  children  on  register,  and  in 
the  county  secondary  schools  the  attendance  was  93  per  cent. 

These  figures  are  practically  identical  with  those  for  1948. 

Subsidiary  medical  record  cards  are  now  supplied  for  every  new 
entrant  to  school  and  these  cards  are  kept  at  the  school.  Teachers  are 
encouraged  to  use  these  cards  to  record  matters  of  medical  interest 
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that  happen  to  the  child  and  it  is  to  be  hoped  that  full  use  will  be 
made  of  these  records.  During  the  year  the  system  of  handling  school 
medical  records  was  overhauled.  It  was  decided  to  adhere  to  the  method 
whereby  the  cards  are  kept  centrally  in  the  Health  Department  and 
are  issued  to  schools  when  the  inspection  is  imminent.  The  subsidiary 
card  at  the  school  will  in  due  course  provide  ample  scope  for  head 
teachers  to  make  their  own  notes.  New  instructions  on  this  subject 
were  issued  during  the  year  to  all  head  teachers  and  the  system  seems 
to  be  working  quite  satisfactorily. 

Reference  to  the  tables  at  the  end  of  the  report  will  show  that, 
once  again,  the  defects  commonly  discovered  among  the  children  were 
defects  of  vision,  of  the  nose  and  throat,  and  minor  orthopaedic 
departures  from  normal,  such  as  poor  posture  and  flat  feet.  Major 
orthopaedic  defects  were  happily  uncommon.  Once  again  otitis  media 
at  least  in  a form  considered  to  require  treatment  as  opposed  to 
"observation”  was  found  relatively  infrequently.  Of  the  infectious 
skin  diseases,  ringworm  and  scabies  were  not  common  and  although 
impetigo  showed  an  increase  on  1948  this  was  also  relatively  un- 
common. Sporadic  cases  of  ringworm  came  to  notice  and  all  children 
in  the  schools  concerned  were  immediately  examined  with  the  Wood’s 
Lamp.  No  further  cases  developed. 

On  the  conduct  of  medical  inspection  Dr.  G.  H.  Browse  Roberts 
has  the  following  comments  to  make;  — 

"Undoubted  benefit  would  ensue  if  at  the  time  of  school  medical 
examinations  the  activities  of  the  school  nurses  were  confined  more 
to  the  work  for  which  they  had  special  training — and  excluded 
activities  (no  matter  how  essential)  for  which  absolutely  no  special 
nursing  or  health  visiting  training  are  required — that  is  to  say  such 
unskilled  but  essential  procedures  as  weight  taking  and  letter-type 
testing  of  vision.  It  has  been  frequently  found  that  the  nurse  not 
unnaturally  finds  difficulty  in  doing  five  things  at  the  same  time 
(marshalling  or  undressing  children,  taking  weights,  letter-test 
typing,  giving  relevant  information  to  the  examining  medical  officer, 
and  taking  any  short  notes  that  may  be  indicated).  Elsewhere, 
neither  the  doctor  nor  the  nurse  nor  the  teacher  do  weighing  or 
testing  of  vision.” 
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GENERAL  CONDITION  AND  NUTRITION. 

The  findings  at  routine  inspection  were  as  follows.  Data  for  1948 
are  shown  in  parenthesis. 


ROUTINE  MEDICAL  INSPECTION,  1949— CLASSIFICATION 
OF  GENERAL  CONDITION  IN  PERCENTAGE. 


A (Good) 

B (Average) 

C (Poor) 

F.ntrjints  

1.7  (3.0) 
10.9  (11.5) 
32.6  (31.3) 

95.9  (93.1) 
82.6  (74.3) 
61.4  (58.2) 

2.4  (3.9) 

6.4  (14.3) 

6.0  (10.5) 

TnfprmeHiate  Crronp  

TOTAL  

14.5  (11.2) 

80.7  (80.2) 

4.7  (8.5) 

Dr.  G.  H.  B.  Roberts  comments  as  follows : — 


"The  100%  school  canteen  service  provided  in  this  County 
continued  to  show  good  results  in  terms  of  the  general  nutritional 
state  of  Anglesey’s  children.  The  percentage  of  children  taking 
school  dinners  remains  constant  at  79 — 80  with  no  seasonal  varia- 
tion— the  figures  being  based  on  February  and  on  June  of  1948 
and  1949  as  representatives  of  winter  and  summer  months.  The 
following  table  shows  the  relative  changes  in  the  percentage 
nutritional  compositions  of  children  in  the  three  main  age  categories 
expressed  as  an  increase  or  decrease  of  1949  upon  1948 : 


Age  Group. 

Standard 

Change 

Entrants 

A 

...  Decrease  1.3 

2nd  Group 

A 

...  Decrease  0.6 

3rd  Group 

A 

...  Increase  1.3 

Entrants 

B 

...  Increase  2.8 

2nd  Group 

B 

...  Increase  8.3 

3rd  Group 

B 

...  Increase  3.2 

Entrants 

C 

...  Decrease  1.5 

2nd  Group 

C 

...  Decrease  7.9 

3rd  Group 

C 

...  Decrease  4.5 

"It  is  suggested  that  these  figures  show  a tendency  towards  a 
levelling  out  towards  a normal  average  child.” 

The  Milk  in  Schools  Scheme  continues  to  operate  satisfactorily, 
all  schools  being  provided  with  pasteurized  milk  in  one-third  pint 
bottles.  In  February  an  unofficial  census  was  taken  by  the  School 
Nurses  of  the  number  of  children  actually  consuming  milk.  It  was 
found  that  81.5%  of  all  children  in  school  on  the  day  of  the  census 
were  taking  milk. 
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It  will  be  noticed  that  approximately  one  child  in  every  five  is 
not  taking  milk.  A variety  of  reasons  are  advanced  for  this  position. 
Some  children  complain  that  the  milk  is  too  cold  in  winter  time.  Some 
of  the  older  children  particularly  say  they  do  not  like  milk,  but  this 
may  be  due  to  a mistaken  idea  th.at  they  "have  put  away  childish 
things.”  It  is  noted,  too,  that  children  brought  up  on  farms  are  not 
great  milk  drinkers.  This  is  a pity  because  the  condition  of  many  of 
the  children  from  small  farmsteads  suggests  that  they  could  well  benefit 
by  drinking  more  milk. 


TUBERCULOSIS. 

Mass  Radiography  Service. 

In  January  the  Mass  Radiography  Unit  of  the  Welsh  Regional 
Hospital  Board  visited  the  county  and  included  in  their  programme 
all  schoolchildren  aged  14  years  and  over  whose  parents  wished  them 
to  participate.  The  unit  visited  Amlwch,  Beaumaris,  Holyhead  and 
Llangefni,  and  1,092  children  were  seen.  This  represents  92.4%  of 
the  children  in  those  age  groups  on  the  register  at  that  time.  Children 
under  the  age  of  14  were  not  examined  by  the  unit  because  the  inci- 
dence of  pulmonary  tuberculosis  of  the  adult  type  in  such  children  is 
so  small  as  not  to  warrant  their  inclusion. 

On  the  whole  the  results  reported  were  satisfactory.  Only  one 
case  of  pulmonary  tuberculosis  was  brought  to  light.  She  has  since 
been  admitted  to  a sanatorium.  Eight  cases  were  placed  under  observa- 
tion for  possible  tuberculosis.  One  of  these  has  since  been  notified  as 
such  and  is  in  a sanatorium.  Other  abnormalities  were  found  as 


follows ; — 

Heart  conditions  6 

Chest  conditions  other  than  tuberculosis  4 

Orthopaedic  conditions  6 


Many  of  these  cases  were  already  known  to  the  department  and 
appropriate  action  has  been  taken  with  respect  to  them  alL 

A similar  survey  in  1947,  when  some  2,600  children  aged  11 
plus  were  examined,  revealed  one  case  of  adult  type  pulmonary  tuber- 
culosis while  9 cases  were  kept  under  observation  for  possible  tuber- 
culosis. Lest  these  figures  be  regarded  as  affording  grounds  for 
complacency,  it  is  as  well  to  recall  that  the  most  dangerous  time  of 
life  from  the  point  of  view  of  tuberculosis  is  between  the  ages  of  20 
and  25.  This  applies  particularly  to  females  but  is  also  true  of  males. 
More  deaths  from  tuberculosis  are  recorded  in  these  age  groups  than 
in  any  other.  In  young  people  the  disease  when  fatal  tends  to  run  a 
rapid  course  so  that  the  onset  of  the  condition  is  to  be  sought  in  the 
majority  of  cases  within,  say,  twelve  months  of  the  date  of  death.  In 
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other  words,  the  age  groups  examined  in  these  two  mass  radiography 
surveys  are  comparatively  favourable  ones.  A more  realistic  picture  of 
the  incidence  of  the  disease  calls  for  a similar  survey  of  young  adults, 
particularly  young  adult  females.  A certain  amount  of  work  on  those 
lines  was,  and  is,  being  done  by  this  unit,  but  it  is  not  possible  to 
develop  this  activity  to  the  extent  desirable  unless  and  until  adequate 
bed  accommodation  for  tuberculous  cases  is  available. 

The  spread  of  tuberculous  injection. 

During  the  year  the  Committee  once  again  expressed  their  concern 
at  the  inadequacy  of  the  powers  at  their  disposal  to  deal  with  the 
problem  of  the  spread  of  tuberculous  infection  in  schools.  The  matter 
was  brought  forcibly  to  notice  when  a girl  of  14  was  found  to  be 
suffering  from  pulmonary  tuberculosis.  This  girl  had  been  under  the 
age  of  14  when  the  Mass  Radiography  Unit  visited  the  county  in 
January  and  had  not  therefore  been  included  in  that  survey.  It  so 
happened  that  there  was  a teacher  in  her  school  who  was  known  to 
have  suffered  in  the  past  from  tuberculosis.  This  teacher,  however,  had 
complied  strictly  with  the  regulations  dealing  with  teachers  suffering 
from  tuberculosis  and  a careful  examination  of  the  facts  did  not  give 
any  grounds  for  thinking  that  the  girl  had  contracted  her  infection 
through  the  teacher.  It  was  obviously  desirable  to  examine  all  the 
other  teachers,  but  when  approached  they  declined  an  invitation  to 
submit  to  X-ray  examination.  Investigation  eventually  revealed  what 
was  probably  the  source  of  the  girl’s  infection  in  a household  which 
she  was  in  the  habit  of  frequenting  and  examination  of  the  children 
in  the  school  did  not  lead  me  to  suspect  that  any  infection  was  being 
spread  in  the  school  environment.  Nevertheless,  the  refusal  of  the 
teachers  on  this  occasion  to  co-operate  served  to  underline  a serious 
deficiency  in  the  administrative  arrangements  to  deal  with  this  prob- 
lem. One  cannot  be  sure  that  everything  possible  is  being  done  to 
prevent  the  spread  of  tuberculosis  in  the  schools  unless  and  until  every- 
one— teachers,  cleaners  and  canteen  workers — who  come  into  intimate 
contact  with  groups  of  children  at  a susceptible  period  of  their  lives, 
submit  regularly  to  X-ray  examination.  These  occupations  are 
potentially  "dangerous  trades’’  as  far  as  the  children  are  concerned. 

B.C.G. 

During  the  year  the  Health  Committee  of  the  Council  adopted  a 
scheme  for  the  use  of  B.C.G.  vaccination  against  tuberculosis  and  the 
first  group  of  children  were  vaccinated  in  December,  1949.  It  is  under- 
stood that  this  was  the  first  occasion  on  which  B.C.G.  was  used  in 
North  Wales.  During  the  year  the  Education  Committee  also  agreed 
to  lend  their  support  to  the  furtherance  of  the  programme.  In  par- 
ticular the  Committee  agreed  to  a survey  being  conducted  of  the  older 
schoolchildren  in  order  to  provide  information  on  the  basis  of  which 
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the  B.C.G.  programme  might  be  extended  to  embrace  school  leavers. 
It  is  hoped  to  proceed  with  this  survey  in  1950. 


THE  WORK  OF  THE  SCHOOL  NURSE. 

The  tables  printed  below  give  some  indication  of  the  volume  of 
work  done  by  the  school  nurse/health  visitors. 


No.  of 
sch’s  in 
district 

Total 

average 

attd’ce 

No.  of 
pupils 
examined 

No.  of 
visits  to 
homes 

No.  of 
visits  to 
schools 

Amlwch 

8 

837 

8558 

130 

163 

Beaumaris  

9 

931 

4271 

113 

78 

Bodorgan  

7 

601 

4483 

180 

146 

Holyhead  

11 

2149 

12328 

711 

199 

Llanfechell 

10 

491 

5202 

137 

157 

Llangefni  

8 

843 

6118 

86 

210 

Menai  Bridge  

9 

880 

6360 

212 

172 

TOTAL 

62 

6732 

47320 

1569 

1125 

On  the  value  of  the  work  of  the  school  nurse  Dr.  G.  H.  Browse 
Roberts  reports  as  follows : — 

"1949  provided  the  first  full  twelve  months  period  of  the  new 
School  Nursing  arrangements.  More  and  more  are  the  population 
accepting  the  health  visitor/school  nurse  as  a real  help  and  adviser 
rather  than  as  a 'bit  of  nuisance.’  The  benefits  of  their  services  are 
not  in  doubt  and  have  already  been  shown  in  innumerable  ways  in 
the  sphere  of  prevention,  of  early  cure  and  of  corrective  advice. 
Many  defects  that  would  have  been  revealed  either  at  age  group  or 
at  special  medical  examinations  are  aborted. 

"Among  the  improvements  noted  during  this  last  year  were 
those  of  cleaner  clothes  and  of  fewer  insufficiently  washed  bodies  and 
faces.  Unfortunately,  it  cannot  be  reported  that  footwear  is  as  good 
as  would  be  wished  for — the  pliable  sandal  and  the  plimsolls  are  still 
rather  too  commonly  worn  throughout  school  hours  in  the  warmer 
weather.  (This  matter  was  referred  to  in  last  year’s  report  when  the 
likely  adverse  effects  on  children’s  feet  were  mentioned.)’’ 

There  were  other  indications  during  the  year,  too,  that  the  school 
nurses  were  proving  effective.  It  will  be  seen  from  table  V.  at  the  end 
of  the  report  that  the  number  of  cases  of  infestation  found  during  the 
year  amounted  to  292  or  rather  less  than  4%  of  the  school  population, 
and  the  inspections  of  children  for  the  presence  of  infestation  was 
thorough,  being  equivalent  to  7 inspections  per  school  child  in  the 
year.  The  number  of  infestations  discovered  in  1948  was  nearly  double 
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this  number,  i.e.,  585.  I ascribe  the  improvement  to  more  thorough 
work  by  the  school  nurses  in  the  elimination  of  infestation.  Now  that 
there  are  efficient  means  available  to  treat  the  condition  it  should  be 
possible  to  reduce  its  incidence  to  very  small  proportions.  The  number 
of  cleansing  orders  which  had  to  be  issued  during  the  year  was  only 
7 compared  to  44  in  1948.  This  reduction  again  I consider  is  an 
indication  of  efficient  work  by  the  school  nurses. 

Attendance  at  Minor  Ailments  Clinics  declined  markedly  during 
the  year  from  6,961  in  1948  to  2,363  in  1949.  There  are  several 
reasons  for  this.  In  the  first  place  it  is  probable  that  the  operation  of 
the  National  Health  Service  Act,  1946,  contributed  to  this  decline. 
Mothers  are  now  able  to  take  their  children  to  see  their  family  doctor 
without  incurring  a bill  and  it  seems  likely  that  some  of  the  cases  who 
might  otherwise  have  attended  for  attention  at  minor  ailments  clinics 
may  now  be  visiting  the  doctor’s  surgery.  Another  reason  which  has 
perhaps  contributed  to  the  decline  was  an  instruction  to  the  school 
nurses  on  the  subject  of  warts.  These,  of  course,  are  very  prevalent, 
perhaps  more  so  in  rural  areas,  but  a few  warts  on  the  hands  do  not 
necessarily  constitute  "a  minor  ailment.”  Occasionally  they  may  be 
painful,  e.g.,  if  the  wart  is  under  a huger  nail  and  occasionally  they 
are  liable  to  bleed  quite  badly  if  so  placed  as  to  be  subjected  to  frequent 
trauma.  Most  warts,  however,  should  be  regarded  realistically  for  what 
they  are — a somewhat  unsightly  excrescence  essentially  temporary  in 
character  which  may  literally  disappear  overnight.  It  is  also  true  that 
minor  ailments  generally  are  much  less  comm.on  than  they  used  to  be. 
The  infectious  skin  diseases — scabies,  impetigo,  ringworm — which 
used  to  give  rise  to  some  concern  are  not  nearly  so  prevalent  as  was 
the  case  years  ago. 

MOBILE  MINOR  AILMENTS  CLINIC. 

In  1947  the  Authority  sought  the  Ministry’s  approval  for  a pro- 
posal to  buy  a suitable  vehicle  for  the  purpose  of  conversion  into  a 
Mobile  Minor  Ailments  Clinic.  At  that  time  it  was  felt  that  the  pro- 
vision made  for  the  treatment  of  minor  ailments  in  the  rural  parts  of 
the  county  was  inadequate  and  could  m.ost  economically  be  met  by 
having  a "clinic  on  wheels”  which  would  take  the  service  to  the 
children.  The  Ministry’s  approval  was  forthcoming  and  to  the  specifica- 
tion of  my  predecessor  a special  body  was  fitted  on  a commercial  25/30 
cwt.  chassis.  After  some  unavoidable  delays  at  the  coach-builders,  the 
mobile  clinic  was  eventually  commissioned  on  the  1st  March,  1949. 
The  clinic,  which  is  entered  from  the  rear,  consists  of  one  compartment 
and  is  provided  with  an  examination  couch,  hot  water  supply  from 
calor  gas  ring,  wash  basin,  cupboards  and  shelves  specially  fitted  to 
hold  drugs,  dressings  and  equipment.  Lighting  by  electricity  is  obtained 
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from  the  car  battery  and  there  is  an  adjustable  extending  arm  to  pro- 
vide an  examination  light.  The  clinic  carries  its  own  water  supply  of 
approximately  15  gallons.  A whole  time  driver  is  in  charge,  but  his 
services  are  available  for  other  education  departments  during  the  school 
holidays. 

When  the  clinic  first  came  into  commission,  it  was  intended  to 
use  it  primarily  for  the  treatment  of  minor  ailments.  In  order  for 
such  treatment  to  be  efficacious  it  was  felt  that  the  clinic  should  be  at 
the  disposal  of  any  given  school  nurse  twice  a week  if  possible. 
Throughout  the  year  therefore  the  clinic  was  only  used  in  4 school 
nurse  areas  and  an  extended  trial  was  possible.  It  has  become  apparent 
that  the  clinic  is  not  used  very  extensively  for  the  treatment  of  minor 
ailments  as  such,  largely  because  at  the  present  time  v/e  are  in  the 
happy  position  of  having  few  children  to  contend  with  suffering  from 
minor  ailments  such  as  impetigo,  scabies,  otitis  media,  blepharitis,  con- 
junctivitis, etc.  In  these  circumstances,  the  school  nurses  were  nor  slow 
to  discover  an  alternative  use  for  the  clinic,  namely  as  a convenient 
place  in  which  to  conduct  their  routine  inspections  of  schoolchildren. 
The  problem  of  accommodating  the  nurse  in  the  small  rural  schools 
has  long  been  a serious  one.  If  there  are  only  two  or  three  classrooms 
available  in  the  school  it  is  very  difficult  to  arrange  for  her  to  have 
the  use  of  a classroom  for  her  cleanliness  inspections.  She  has  therefore 
to  adopt  various  unsatisfactory  expedients  such  as  examining  the 
children  in  a corridor,  a cloakroom  and  even  making  use  of  what 
privacy  is  available  behind  the  blackboard.  The  mobile  clinic  has 
changed  all  this.  The  nurse  is  now  able  to  conduct  her  inspections  at 
her  leisure  and  with  complete  privacy.  The  disturbance  of  the  school 
routine  is  reduced  to  a minimum  and  head  teachers  are  duly  apprecia- 
tive of  this. 

The  clinic  has  also  been  put  to  good  use  in  other  ways.  It  was 
available,  for  example,  in  connection  with  the  tuberculin  survey  and 
it  has  also  been  used  as  a mobile  centre  from  which  to  vaccinate  with 
B.C.G.  Various  other  incidental  uses  might  be  mentioned,  such  as 
diphtheria  immunization,  infant  welfare  work,  etc. 

Some  details  concerning  the  work  of  the  clinic  during  the  period 
1st  March,  1949,  to  31st  December,  1949,  are  given  below:  — 


Number  of  visits  to  schools  333 

Mileage  covered  4,705 

Number  of  minor  ailments  treated  455 

Number  of  routine  inspections  made  14,374 

Number  of  children  seen  for  other  reasons  612 
Total  number  of  children  seen  15,441 
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The  estimated  cost  of  running  the  clinic  for  a period  of  12  months 
is  £450.  This  includes  a sum  representing  depreciation. 

I do  not  think  that  the  value  of  a clinic  of  this  kind  in  a rural 
area  such  as  Anglesey  can  be  questioned.  It  is  a vehicle  which  can  be 
potentially  useful  in  so  many  ways.  It  also  provides  a convenient 
service  at  relatively  low  cost.  After  allowing  for  grant,  the  cost  of  see- 
ing a child  in  this  clinic  is  approximately  2^d.  On  an  average,  even 
in  a rural  area  like  this,  three  children  are  seen  for  every  mile  travelled 
and  a school  is  visited  for  every  14  miles  travelled  by  the  clinic. 

ORTHOPAEDIC  CARE  AND  AFTER-CARE 

The  following  table  sets  out  the  work  done  by  the  Physiotherapist, 
Miss  G.  N.  Holme : — 


Centre. 

No.  of 
visits 

No.  of 
cases 

No.  of 
treat- 
ments 

No.  of 
classes 

No.  in 
class 

Home 

Visits 

U.V 
No.  of 
cases 

^R. 

No.  of 
t’ments 

Holyhead  

44 

141 

780 

15 

18 

— 

82 

608 

Amlwch  

42 

80 

282 

10 

7 

2 

3 

22 

Llangefni  

42 

106 

253 

— 

— 

— 

17 

68 

Beaumaris 

37 

26 

161 

— 

— 

1 

8 

53 

Menai  Bridge 

25 

38 

124 

— 

— 

24 

19 

95 

TOTALS 

190 

391 

1600 

25 

25 

27 

129 

846 

She  reports ; — 

'The  number  of  minor  cases  are  still  on  the  increase.  This 
results  in  less  time  and  efficient  treatment  for  the  more  serious  cases. 
Another  U.V.R.  and  an  Infra  Red  (portable)  lamp  would  greatly  help 
the  work  in  the  clinics. 

"Owing  to  the  small  number  of  children  sent  in  for  U.V.R.  at 
Holyhead  this  autumn,  it  has  not  been  necessary  to  hold  a second 
clinic  there  each  week.  Conditions  may  alter  after  Christmas.  On 
the  other  hand,  Llangefni  and  Menai  Bridge  clinics  have  large  numbers 
attending  for  U.V.R.  and  voluntary  helpers  are  being  sought. 

"Voluntary  help  would  also  be  greatly  appreciated  to  instruct 
and  supervise  crippled  cases  in  handicrafts  such  as  wool  work,  simple 
weaving,  fret  saw  work,  etc.  No  doubt  material  for  this  can  be 
supplied  and  fortunately  only  very  few  children  need  this,  but  local 
help  is  imperative  as  the  cases  live  in  widely  separated  areas.” 
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During  the  year  Mr.  G.  I.  Roberts,  F.R.C.S.,  asked  that  certain 
simple  appliances  be  provided  at  the  orthopaedic  clinics  and  arrange- 
ments were  made  to  have  these  constructed  locally  to  his  specification. 
The  woodwork  department  of  five  of  the  senior  schools  undertook  to 
construct  many  of  them,  but  considerable  delay  in  the  provision  of 
timber  licences  meant  that  work  could  not  be  commenced  before  the 
end  of  the  year.  When  these  appliances  are  available  the  efficiency 
of  the  orthopaedic  after-care  will  be  considerably  increased. 

PHYSICAL  EDUCATION 

I append  the  report  of  the  physical  training  organisers : — 

"The  standard  of  physical  training  has  improved  during  the  year 
1949-  This  is  due  largely  to  the  supply  of  1,480  pairs  of  plimsoll 
shoes  and  to  the  improved  surfaces  of  school  playgrounds.  The 
improved  standard  of  footwork  in  classes  that  have  now  been  supplied 
with  plimsolls  has  been  very  evident.  We  would  like  to  see  more 
classes  given  the  opportunity  of  taking  part  in  physical  training  lessens 
under  similar  conditions.  Full  mobility  of  foot  and  ankle  joints,  which 
is  so  essential  for  normal  development  and  good  posture,  is  only  possible 
when  children  have  suitablei  footwear.  An  annual  supply  of  plimsolls 
is  necessary  to  maintain  the  improved  standard  of  work  already  achieved 
and  tO'  equip  other  classes  in  the  schools. 

"The  playgrounds  re-surfaced  during  the  year  are  most  satisfactor}'^ 
for  physical  training,  and  children  have  displayed  much  more  confidence 
in  their  movements  during  the  lesson. 

"The  amount  of  small  apparatus  in  Primary  Schools  is  still 
inadequate,  particularly  in  view  of  the  modern  approach  tO'  the  physical 
training  lesson.  We  have  assisted  schools  to  seme  extent  but  have 
concentrated  mainly  on  the  supply  of  fibre  mars  which  are  rcK)  expen- 
sive for  most  schools  to  buy  from  their  school  allowance. 

"The  majority  of  secondary  schools  in  the  County  have  no  indoor 
accommodation  for  physical  training,  and  during  the  winter  months 
, many  lessens  have  to  be  missed.  In  several  cases  it  has  been  very 
difficult  to  get  staff  with  the  necessary  qualifications,  but  the  teachers 
undertaking  the  work  are  making  efforts  to  improve  the  standard  of 
work.  The  apparatus  available  in  these  schools  is  inadequate  for 
secondary  school  work,  but  some  of  this  is  being  supplied  and  we  hope 
that  during  the  next  few  years  these  schools  will  possess  a full  comple- 
ment of  portable  gymnastic  apparatus.  Some  of  these  schools  possess 
their  own  playing  fields  and  other  schools  will  soon  be  similarly  placed. 
The  condition  of  these  fields  should  be  improved  by  regular  cutting 
and  rolling.  This  is  essential  for  summer  games  and  athletics.  All 
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the  secondary  schools  in  the  county  now  take  part  in  the  secondary 
schools’  annual  sports  and  the  provision  of  a jumping  pit  is  very 
necessary  on  every  school  field. 

During  the  year,  five  additional  secondary  schools  took  part  in 
the  County  Secondary  School  Sports,  making  a total  of  ten  schools. 
The  meeting  was  held  on  the  Holyhead  County  Secondary  School  field 
and  the  organisation  was  admirable.  The  standard  of  athletics  is 
improving  rapidly  in  the  county  and  the  secondary  schools  sports 
association  is  making  a praiseworthy  ccntribution  to  this  aspect  of 
physical  education.  This  association  also  organises  a County  Football 
XI  for  boys  under  15  years  and  have  entered  for  the  Welsh  Shield 
Competition.  It  is  proposed  to  start  two  Football  Leagues  on  an  area 
basis  in  the  County  in  the  near  future. 

The  same  Association  organises  a County  Hockey  XI  and  this 
team  has  acquitted  itself  very  well  this  season.  They  hope  to  enter 
for  the  North  Wales  Hockey  Tournament  in  February  1950. 

A teachers’  Refresher  Course  in  physical  training  was  held  at 
Holyhead  County  Secondary  School  on  Wednesday  evenings,  March 
9th,  16th  and  23rd,  from  6 p.m.  to  7.15  p.m.  Thirty-nine  teachers 
from  Anglesey  schools  attended  the  course.  Five  demonstration  classes 
took  part  from  Holyhead  Voluntary  Primary  School,  St.  Cybi  Infants, 
Kingsland  County  Primary  School  and  Park  School,  Holyhead.  All 
the  classes  showed  a good  standard  of  work  and  the  teachers  and 
children  deserve  praise  for  their  co-operation  in  making  this  course 
successful. 

In  March  1949  Mr.  J.  L.  Alford,  the  Professional  Coach  of  the 
Welsh  Amateur  Association,  visited  the  County.  An  afternoon  session 
was  organised  at  the  Llangefni  County  Secondary  School  and  an  even- 
ing session  at  the  Holyhead  County  Secondary  School.  Both  sessions 
were  well  attended  and  the  expert  instruction  given  was  appreciated 
by  the  teachers. 

A refresher  course  for  teachers  was  also  held  at  Llangefni  Church 
Hall  on  the  evenings  of  November  24th,  December  1st,  Sth  and  15  th, 
from  5.45  p.m.  to  7.30  p.m.  Modern  methods  were  illustrated  and 
two  classes  from  Llangefni  County  Primary  School  gave  demonstration 
lessons.  Over  fifty  teachers  attended  this  course  and  we  were  im- 
pressed by  their  enthusiasm. 

We  should  like  to  express  our  appreciation  of  the  assistance  given 
us  by  the  Committee  and  the  Director  of  Education.  Again,  we  wish 
to  thank  the  headteachers  and  staffs  for  their  co-operation  during  the 
year. 

Eirlys  W.  Roberts, 

E.  Lloyd  Davies. 
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DEFECTIVE  EYESIGHT  AND  SQUINT 

The  ophthalmic  service  for  school  children  continued  to  operate 
satisfactorily  during  the  year  as  far  as  the  examination  of  children  and 
the  prescription  of  glasses  was  concerned.  34  clinics  were  held  during 
1949  which  means  in  effect  that  the  delay  in  obtaining  attention  never 
on  the  average  exceeded  4 — 6 weeks.  On  the  other  hand,  the  arrange- 
ments for  the  provision  of  glasses  were  most  unsatisfactory.  A delay 
of  many  months  was  usual  between  the  date  of  prescription  and  the 
receipt  of  the  spectacles.  Early  in  rhe  year  the  Committee  drew  the 
attention  of  the  Ministry  ro  the  position,  but  unfortunately  the  position 
was  general  throughout  the  country  and  was  said  to  be  due  to  the  pent- 
up  demand  on  the  part  of  the  general  public  for  spectacles.  The  most 
that  the  Ministry  of  Health  were  able  to  do  was  to  suggest  that  the 
prescription  in  appropriate  cases  could  be  endorsed  as  "Urgent”  by 
the  ophthalmic  surgeon  and  ro  express  the  hope  that  this  endorsement 
would  receive  due  attention  by  the  manufacturers.  In  the  event  it 
proved  that  this  measure  was  hardly  adequate  to  meet  the  situation. 

In  order  to  ascertain  the  exact  position,  the  records  of  children 
who  had  had  glasses  prescribed  in  the  Authority’s  clinics  were  checked 
with  those  of  the  Executive  Council,  from  which  the  date  of  receipt 
can  be  verified.  It  was  found  that  children  who  had  had  glasses  pre- 
scribed in  the  period  July  to  December  1948  had  to  wait  on  the  average 
between  4 and  5 months  for  the  spectacles.  Only  a few  cases  had  to 
wait  more  than  12  months.  For  children  who  had  had  glasses  pre- 
scribed in  the  period  January  to  June,  1949,  the  delay  had  increased 
ro  between  7 and  8 months  in  the  average  case  and  15  per  cent,  of 
these  children  had  m wait  12  months  or  more  before  their  glasses  were 
received.  Some  of  them  at  the  time  of  writing,  i.e.,  14  months 
later,  are  still  waiting.  These  prolonged  delays  were  really  serious  in 
the  case  of  many  of  the  children  and  the  following  are  typical  cases  : — 

Girl  aged  10  years,  myopic,  lenses  ordered  on  9 5.49,  but  at 
School  Medical  Inspection  on  28.3.50  her  lenses  still  had  not  arrived. 
Her  test  type  reading  was  then  Left  6/60,  Right  6/18. 

Boy  aged  10  years — seen  by  specialist  on  21.2.49  and  stated  to 
need  glasses  badly;  he  had  not  received  them  by  31.12.49. 

Boy  aged  10  years — having  a squint  and  complaining  of  eyeaches 
and  with  a test  type  reading  of  Left  6/24,  Right  6/6  was  still  without 
spectacles  after  nine  months. 

Boy  aged  11 — glasses  ordered  16.5.49.  Vision  uncorrected.  Left 
6/24,  Right  6/36.  The  glasses  were  relatively  simple  corrections  for 
astigmatism.  The  boy’s  progress  in  school  was  so  retarded  that  the 
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head  teacher  submitted  a report  on  Form  3 H.P.  with  respect  to  him. 
Glasses  were  eventually  provided  in  July  1950. 

It  is  extremely  regrettable  that  children  at  the  age  of  10  and  11 
were  in  effect  deprived  of  the  means  of  benefitting  to  the  full  from 
the  education  provided  for  them.  But  fortunately  there  is  some 
evidence  to  suggest  that  the  average  delay  is  now  less  than  it  was  in 

1949. 

During  the  year  orthoptic  services  were  provided  at  Bangor  by 
the  Hospital  Management  Committee  and  58  cases  received  treatment. 
The  difficulties  of  providing  this  specialised  and  prolonged  form  of 
treatment  in  a rural  area  are  considerable  and  it  would  be  of  advantage 
if  it  were  possible  to  arrange  for  a clinic  to  be  held  at  Holyhead  and 
possibly  at  Llangefni  as  well.  However,  the  number  of  cases  is  not 
large  and  these  are  scattered  over  a considerable  area. 

Operative  treatment  for  squint  is  available  at  the  C.  and  A.  Hos- 
pital, Bangor,  and  during  the  year  4 cases  were  operated  upon. 


DISEASES  OF  THE  EAR,  NOSE  AND  THROAT 

Cases  are  seen  for  consultation  and  admitted  for  operation  where 
necessary  to  the  C.  and  A.  Hospital,  Bangor.  During  the  year  170 
cases  were  referred  for  consultation  and  66  cases  were  operated  upon. 
The  main  difficulty  has  been  the  long  waiting  list  both  for  appointments 
for  consultation  and  for  admission.  These  waiting  lists  had  grown 
by  nearly  30  per  cent,  in  the  course  of  12  months.  The  position  is 
shown  below : — 

Children  awaiting : 

(a)  Consultation  (b)  Operation 


At  1.1.49  72  28 

At  31.12.49  98  39 


A child  now  has  to  wait  approximately  20  weeks  for  an  appoint- 
ment for  consultation  and  nearly  the  same  period  after  that  before 
he  is  operated  upon.  Mr.  John  Roberts  referred  to  this  difficulty  in 
his  report  last  year  and  stressed  the  need  for  more  hospital  beds  if  the 
waiting  list  for  operation  cases  is  to  be  reduced.  The  Hospital  Man- 
agement Committee  no  doubt  have  these  matters  in  mind  and  should 
perhaps  consider  whether  both  hospital  beds  and  out-patient  facilities 
might  not  well  be  provided  at  the  periphery. 
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HANDICAPPED  PUPILS 


Category 

Number  notified 
during  the  year  1949 

No.  on  the  register 
of  H.P.s  at  31/12/49 

Blind  

Partially  sighted  

2 

3 

Deaf  

4 

5 

Delicate 

8 

2 

Diabetic  

1 

1 

Educationally  sub-normal 

2 

3 

Epileptic  

1 

Maladjusted 



Physically  handicapped  

6 

11 

Number  of  cases  dealt  with  during  the  year  under  the  Education  Act  1944 

Section  57  (3)  ...  ...  ...  ...  ...  ...  8 

Section  57  (5)  ...  ...  ...  ...  ...  ...  4 

The  work  of  ascertainment  of  handicapped  pupils  continued  during 
the  year  and  also,  as  is  shown  above,  more. cases  were  dealt  with  under 
Section  57  of  the  Education  Act.  The  provision  of  special  schooling, 
particularly  for  children  in  the  categories  "educationally  sub-normal” 
and  "delicate”  remains  difficult.  For  the  former,  places  were  practically 
unobtainable  but  the  position  should  improve  as  Treborth  Hall  Resi- 
dential School  will  soon  be  opened.  For  the  delicate  child,  the  diffi- 
culty lies  net  so  much  in  obtaining  vacancies  as  in  obtaining  vacancies 
in  schools  within  reasonable  distance  of  the  county.  During  the  year 
7 children  were  admitted  to  special  schools  as  follows : — 

Partially  Deaf...  ...  ...  ...  ...  ...  ...  1 

Delicate  ...  ...  ...  ...  ...  ...  ...  4 

Physically  handicapped  ...  ...  ...  ...  ...  2 

The  Committee  turned  their  attention  during  1949  to  the  serious 
problem  presented  by  some  "invalid  children,”  and  at  our  invitation  a 
conference  of  all  the  North  Wales  Education  Authorities  was  held 
to  discuss  the  matter.  The  number  of  cases  is  not  large  and  the  cause 
of  the  children’s  invalidism  may  be  serious  disease  of  the  heart,  lungs, 
bones  and  joints,  or  certain  progressive  and  incurable  conditions  such 
as  pseudo-hypertrophic  muscular  dystrophy.  This  is  a territory  in 
which  the  Regional  Hospital  Board  is  interested  insofar  as  these 
children  may  be  in  need  of  treatment  of  one  kind  or  another.  Apart 
from  orthopaedic  conditions  which  are  well  provided  for  there  seems 
to  be  a serious  shortage  of  suitable  hospital  accommodation  for  long- 
stay  cases  among  children  and  the  conference  referred  to  above  decided 
to  draw  the  attention  of  the  Board  to  this  shortage  and  to  ask  them 
to  consider  in  any  long  term  plans  drawn  up  by  the  Beard  that  provision 
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be  made  to  meet  this  need.  The  conference  also  appreciated  that 
alongside  any  provision  made  by  the  Board  there  was  a need  in  North 
Wales  for  suitable  Icng-stay  hostels  to  receive  children  for  whom  active 
liospical  treatment  is  no  longer  needed. 


With  the  opening  of  Treborth  Hall  the  ascertainment  of  educa- 
tionally sub-normal  children  becomes  more  important  than  hithetto 
when  no  vacancies  could  be  obtained  for  this  class  of  child.  The 
headteachers  can  assist  very  materially  in  this  respect  by  initiating 
action  through  submitting  a report  on  Form  3 H.P.  with  respect  to 
children  in  their  school  who  are  showing  serious  and  unexplained 
educational  retardation. 

During  the  year  the  Ministry  of  Education  issued  Administrative 
Memorandum  341  on  the  procedure  which  would  have  to  be  followed 
after  1st  January,  1950,  in  the  ascertainment  of  educationally  sub- 
normal children  and  the  reporting  to  the  M.D.  Authority  under  section 
57  of  the  Education  Act.  The  Memorandum  lays  it  down  that  the 
necessary  form  of  reports  will  in  future  have  to  include  the  result  of 
a verbal  intelligence  test  and  a performance  intelligence  test.  So  far 
as  children  whose  first  language  is  English  are  concerned  no  great 
difficulty  need  be  experienced  in  complying  with  the  requirements  of 
this  Memorandum,  but  the  great  majority  of  Anglesey  children  are 
Welsh  speaking  and  their  first  language  is  Welsh  and  in  their  case 
it  is  difficult  to  see  how  the  requirements  of  this  Memorandum  can 
be  met.  No  intelligence  tests  have  been  standardised  in  the  Welsh 
language  and  indeed  it  may  be  that  there  are  not  enough  Welsh  speak- 
ing children  in  the  whole  country  properly  to  standardise  such  tests, 
particularly  when  differences  of  dialect  have  to  be  taken  into  account. 
It  has  been  the  practice  in  the  past  to  apply  the  standard  Terman 
Merrill  Tests  as  best  we  could  in  Welsh  where  Welsh  speaking  children 
were  being  tested.  The  results  were  at  best  a rough  guide  to  the 
child’s  intelligence,  but  this  did  not  matter  so  long  as  the  test  w^as  not 
essential  to  the  statutory  validity  of  the  examination.  Now,  however, 
it  will  be  impossible  if  the  strict  letter  of  the  law  is  to  be  observed 
to  categorise  a Welsh  child  as  educationally  sub-normal  or  to  report 
a Welsh  child  to  the  M.D.  Authority  under  Section  57.  It  is  doubtful 
if  a report  on  Form  2 H.P.  (Revised)  concerning  a child  whose  first 
language  is  Welsh  would  stand  up  to  examination  in  a Court  of 
Law.  The  Education  Committee  were  naturally  perturbed  at  the 
situation  created  by  Administrative  Memorandum  341  and  referred 
the  matter  to  the  Ministry,  wdiose  reply  at  the  time  of  writing  is  awaited. 

The  following  is  the  report  of  the  Child  Guidance  Team  at  Bangor 
for  the  year  1949  : — 
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During  the  year  1949  a clinic  was  held  every  week  at  Bangor, 
except  during  the  school  holidays.  The  Child  Guidance  team, 
unfortunately,  had  to  work  under  certain  strain  as  the  result  of  the 
illness  of  Miss  Thomas,  Psychiatric  Social  Worker,  and  her  death  in 
July- 

Miss  Thomas’  place  was  taken  by  Mrs.  Evans,  Social  Worker,  and 
towards  the  end  of  the  year  Dr.  E.  Simmons,  Consultant  Child 
Psychiatrist  for  the  North  Wales  Area,  took  over  the  Medical  Director- 
ship of  the  clinic.  He  is  assisted  by  a Registrar.  Dr.  Rogers  and 
Mr.  W.  R.  Jones  (and,  in  an  honorary  capacity,  Mr.  T.  R.  Miles)  have 
been  appointed  as  Educational  Psychologists. 

Children  are  referred  by  the  County  Medical  Officers  of  Health, 
General  Practitioners,  Probation  Officers,  Headmasters,  parents  directly, 
etc.  Behavioural  abnormalities  rank  prominently  among  the  causes 
for  referral.  Children  are  also  seen  at  the  request  of  various  Authori- 
ties for  ascertainment  of  intellectual  standards,  because  of  scholastic 
difficulties,  for  advice  on  choice  of  careers,  etc. 

It  is  the  practice  of  the  Clinic  to  consider  that  every  child  referred 
presents  a problem  to  someone  who  has  to  deal  with  him  and  that  the 
team’s  opinion  and  advice  can  help  either  school,  parents  or  others  to 
tackle  their  problems  more  hopefully  as  a result  of  their  better  know- 
ledge of  the  facts.  These  facts,  as  a result  of  a child’s  failure  to  con- 
form to  commonly  accepted  patterns,  are  often  hidden  from  those 
genuinely  anxious  to  help  because  of  their  close  association  with  the 
child. 

It  can  be  said  that  the  Clinic  has  continued  to  work  at  a satisfac- 
tory level  and  it  is  hoped  that  its  scope  can  be  extended. 

An  increase  in  its  capacity  to  function  as  a therapeutic  centre — as 
distinct  from  a diagnostic  unit — is  thought  to  be  particularly  desirable. 
This  aim  is,  of  necessity,  difficult  to  achieve  because  every  child  requires 
the  psychiatrist’s  attention  for  half  an  hour  to  three-quarters  of  an  hour 
on  the  occasion  of  each  visit  and  the  Social  Worker  is  similarly  occupied 
in  interviews  with  parents  or  guardians. 

It  is  also  thought  that  a still  closer  contact  might  be  developed 
with  School  Medical  Officers,  District  Nurses,  teachers  and  others 
who  have  the  welfare  of  children  at  heart,  and  that  opportunities  might 
be  created  for  them  to  see  the  clinic  team  at  work  and  for  an  exchange 
of  views. 

One  would  then  hope  that  the  clinic  could  most  effectively  do  its 
share  to  secure  the  early  recognition  and,  if  not  the  prevention,  the 
early  treatment  of  those  conditions  which  at  a later  stage  sO'  often  result 
in  distress  to  children  and  guardians  alike.” 
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Number  of  Anglesey  children  seen  during  1949  9 

Number  of  attendances  during  1949  44 


Number  of  Anglesey  children  referred  to  S.W.  ex  Bangor...  10 

The  clinic  is  held  every  Tuesday  at  Sackville  Road,  Bangor. 

The  team  consists  of  the  following ; — 

Consultant  Child  Psychiatrist. — 2 sessions  per  week. 

Psychiatric  Registrar. — 1 session  per  week. 

Educational  Psychologists. — 1/2  sessions  per  week. 

Social  Worker. — 1 session  per  week. 

DENTAL  SERVICES 

During  the  year  the  Authority  were  fortunate  to  have  their  full 
complement  of  dental  staff,  and  details  of  the  work  done  are  shown 
in  Table  IV  at  the  end  of  this  Report.  It  will  be  seen  that  dental 
defects  were  again  very  prevalent.  75  per  cent,  of  children  inspected 
were  found  to  need  treatment  and  of  these  77  per  cent,  gave  their 
consent  and  had  received  treatment  during  the  year. 

Mr.  Elwyn  Jones  reports  as  follows ; — 

"The  Dental  condition  of  the  school  children  of  Anglesey  shows 
but  little  improvement  in  the  last  twelve  months. 

This  is  almost  entirely  due  to  lack  of  cleaning.  Children  who 
are  otherwise  perfectly  clean  show  a lamentable  lack  of  oral  hygiene. 

The  no-consents  to  treatment  show  a slight  improvement  but 
once  again  the  objection  to  conservative  treatment  is  evident. 

The  new  dental  centre  at  Holyhead  will  soon  be  ready.  This 
will  be  a great  improvement  on  the  room  previously  utilized  for  this 
purpose. 

I wish  to  express  my  thanks  for  the  co-operation  of  the  teaching 
profession.  They  are  always  willing  and  anxious  to  help  in  all  ways 
to  carry  out  the  work.” 

Dr.  C.  M.  Rolant  Thomas  reports  as  follows : — 

"During  1949  the  dental  clinic  visited  all  schools  in  the  Eastern 
area  and  followed  the  usual  routine  of  inspection  and  treatment. 
Urgent  cases  from  any  school  in  the  area  have  always  been  treated 
at  the  clinic  wherever  it  happened  to  be  stationed,  and  this  opportunity 
for  immediate  treatment  is  particularly  appreciated  at  the  present 
juncture. 

The  under  5s  or  the  school  toddler  groups  are  also  seen  by 
appointment  wherever  most  convenient  for  their  mothers  to  bring 
them. 


Much  conservative  work  has  been  done,  one  aim  of  the  School 
Dental  Service  being  to  ensure  that  as  many  as  possible  of  the  children 
leave  school  without  loss  of  permanent  teeth.  Oral  hygiene  and  care 
of  the  teeth  is  taught  and  its  importance  stressed  and  in  that  direction 
gradual  though  slow  progress  is  evident.” 

During  the  year  Dr.  A.  T.  Wynne,  a Medical  Officer  of  the  Minis- 
try of  Education,  visited  the  County  and  made  a thorough  inspection 
of  the  work  of  the  two  dental  officers.  In  the  report  following  his 
visit  the  Ministry  stare : — 

"...  the  Authority’s  school  dental  service  is  still  undeveloped 
and  there  is  at  present  no  properly  equipped  clinic  in  the  county. 
The  proposed  adaptation  of  Park  School  House  in  Holyhead  should, 
however,  provide  a very  satisfactory  dental  clinic.  An  advantage 
of  this  new  clinic  will  be  that  it  will  be  possible  to  employ  general 
anaesthesia  which  has  not  been  available  in  the  County  hitherto. 
Provision  of  a similar  dental  clinic  at  Llangefni  should  be  made 
as  soon  as  possible.  Apart  from  the  greater  convenience  in  arranging 
treatment,  a dental  officer  requires  a permanent  base  clinic  for  stores 
and  records  and  from  which  to  organise  the  work  of  the  area  . . . ” 

Certain  administrative  matters  were  also  brought  to  the  attention 
of  the  Authority  and  received  attention. 

The  visit  of  this  officer  was  much  appreciated  by  the  Dental  Officers 
and  myself  and  will  have  beneficial  effects,  it  is  hoped,  on  the  standard 
of  the  dental  service. 
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MEDICAL  INSPECTION  RETURNS 

Year  ended  31st  December,  1949 


LOCAL  EDUCATION  AUTHORITY  : ANGLESEY 
TABLE  1. 

Medical  inspection  of  pupils  attending  Maintained  Primary  and  Secondary  Schools 
(including  Special  Schools). 


A.  Periodic  Medical  Inspections. 

Number  of  inspections  in  the  prescribed  groups  : 

Entrants  ...  ...  ...  ...  ...  ...  ...  ...  ...  708 

Second  Age  Group  ...  ...  ...  ...  ...  ...  ...  513 

Third  Age  Group  ...  ...  ...  ...  ...  ...  ...  604 

Total 1825 

Number  of  other  periodic  inspections  ...  ...  ...  ...  ...  — 

Grand  Total  ...  ...  ...  ...  ...  ...  ...  ...  1825 

B.  Other  Inspections. 

Number  of  special  inspections  ...  ...  ...  ...  ...  ...  390 

Number  of  re-inspections  ...  ...  ...  ...  ...  ...  1563 

Total 1953 

C.  Pupils  fount)  to  requite  treatment 


Number  of  individual  pupils  found  at  Periodic  Medical  Inspection  to  require 
treatment  (excluding  Dental  Diseases  and  infestation  with  vermin). 


Group 

For  defective 
vision  (exclud- 
ing squint) 

For  any  other 
conditions  re- 
corded in  Table 
II.  A. 

Total 

individual 

pupils 

Entrants  

13 

133 

143 

Second  Age  Group  

36 

84 

114 

Third  Age  Group  

39 

44 

80 

Total  (prescribed  Groups)  

88 

261 

337 

Other  periodic  inspections 

— 

— 

— 

Grand  Total  ' 

88 

261 

337 
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TABLE  1 1. 

A. — Return  of  defects  found  by  Medical  Inspection  in  the  year  ended  31st 
December.  1949 


Periodic  Inspections 

Spec.  Inspections 

Defect 

Code 

No. 

Defect  or  Disease 

No.  of 

Requiring 

treatment 

Defects 
Requiring 
to  be  kept 
under  obs. 
but  not  re- 
quiring 
treatment 

No.  of 

Requiring 

treatment 

Defects 
Requiring 
to  be  kept 
under  obs. 
but  not  re- 
quiring 
treatment 

4 

Skin  

16 

3 

14 

5 

5 

Eyes:  a.  Vision  

88 

29 

122 

41 

b.  Squint  

34 

10 

20 

4 

c.  Other  

4 

3 

10 

3 

6 

Ears  : a.  Hearing  

6 

1 

2 

1 

b.  Otitis  Media  ... 

4 

— 

10 

4 

c.  Other  

4 

1 

5 

— 

7 

Nose  or  Throat  

83 

50 

123 

34 

8 

Speech  

— 

— 

— 

1 

9 

Cervical  Glands  

12 

5 

15 

3 

10 

Heart  and  Circulation 

6 

19 

11 

14 

11 

Lungs  

10 

29 

16 

31 

12 

Developmental : 

a.  Hernia  

2 

2 

2 

1 

b.  Other  

5 

5 

2 

2 

13 

Orthopaedic : 

a.  Posture  

21 

1 

22 

1 

b.  Flat  Foot  

46 

6 

28 

8 

c.  Other  

15 

6 

17 

6 

14 

Nervous  System  : 

a.  Epilepsy  







1 

b.  Other  

— 

— 

1 

4 

15 

Psychological : 

a.  Development 

1 



5 

13 

b.  Stability  

— 

1 

6 

— 

16 

Other  

20 

15 

18 

20 
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TABLE  II.  (Continued) 


B. — Classification  of  the  General  Conditions  of  Pupils  inspected  during  the 
year  in  age  groups. 


Age 

Groups 

No. 

nf 

A. 

B. 

C. 

pupils 

inspect- 

ed 

No. 

(Good) 
%of  Col. 
2 

No. 

(Fair) 
%of  Col. 
2 

No. 

(Poor) 
%of  Col. 
2 

1 

2 

3 

4 

5 

6 

7 

8 

Entrants  

708 

12 

1.69 

679 

95.90 

17 

2.40 

2nd  Age  Grp.  . 

513 

56 

10.92 

424 

82.65 

33 

6.43 

3rd  Age  Grp.  . 
Other  periodic 

604 

197 

32.62 

371 

61.42 

36 

5.96 

Inspections  . 



— 

■ 

— 

— 

— 

— 

Total 

1825 

265 

14.52 

1474 

80.77 

86 

4.71 

TABLE  III. 


TREATMENT  TABLES 

Group  I. — Minor  Ailments  (excluding  Uncleanliness  for  which  see  Table  V.)  : 

(a)  Number  of  defects  treated  or 

under  treatment  during  the  year 

Skin  : 

Ringworm — Scalp 

i.  X-ray  treatment  — 


ii.  Other  treatment 1 

Ringworm — body  3 

Scabies  6 

Impetigo  23 

Other  skin  diseases  141 


Eye  Disease  : 

(External  and  other,  but  excluding  errors  of 
refraction,  squint  and  cases  admitted  to  hos- 
pital)   


35 


26 


Number  of  defects  treated  or 
under  treatment  during  the  year 

Ear  defects  : 

(Treatment  for  serious  diseases  of  the  ear 

not  included)  1 

Miscellaneous  (minor  injuries,  bruises,  sores,  chilblains, 

etc.)  697 


Total  907 


(b)  Total  number  of  attendances  at  Authority’s  minor 

ailments  clinics 2363 


Group  II. — Defective  Vision  and  Squint  (excluding  Eye  Disease  treated  as 
Minor  Ailments — Group  I.). 

No.  of  defects 
dealt  with 

Errors  of  refraction  (including  squint)  463 

Other  defect  or  disease  of  the  eyes 12 

Total  475 

No.  of  pupils  for  whom  spectacles  were  (a)  prescribed  367 

(b)  obtained 207 

Group  III. — Treatment  of  Defects  of  Nose  and  Throat ; 

Total  No.  treated 

Received  operative  treatment : 

(a)  for  adenoids  and  chronic  tonsillitis  54 

(b)  for  other  nose  and  throat  conditions  1 

Received  other  forms  of  treatment 43 

98 


Group  IV. — Orthopaedic  and  Postural  Defects  : 

(a)  No.  treated  as  in-patients  in  hospitals  or  hospiralschools  8 

(b)  No.  treated  otherwise,  e.g.,  in  clinics  or  out-patient 

departments  264 

Group  V. — Child  Guidance  Treatment  and  Speech  Therapy  : 

No.  of  pupils  treated  ; 

(a)  under  Child  Guidance  arrangements 11 

(b)  under  Speech  Therapy  arrangements  — 

f 
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Table  IV. — Dental  Inspection  and  Treatment : 

1.  No.  of  pupils  inspected  by  the  Authority’s  Dental  Officers: 

(a)  Periodic  age  groups 6716 

(b)  Specials  49 

(c)  Total  (Periodic  and  Specials)  6765 

2.  No.  found  to  require  treatment 5078 

3 . Number  actually  treated 3868 

4.  Attendances  made  by  pupils  for  treatment  4206 

5.  Half  days  devoted  to  : (a)  Inspection  114 

(b)  Treatment  666 

Total : (a)  and  (b)  780 

6.  Fillings:  Permanent  Teeth  1843 

Temporary  Teeth  466 

Total  2309 

7.  Extractions  : Permanent  Teeth  443 

Temporary  Teeth  4740 

Total  5183 


8.  Administration  of  general  anaesthetics  for  extraction  — 

9.  Other  operations  : (a)  Permanent  Teeth  340 

(b)  Temporary  Teeth  40 

Total : (a)  and  (b)  380 


Table  V. — Infestation  with  Vermin  : 

i.  Total  number  of  examinations  in  the  Schools  by  School 

Nurses  or  other  authorized  persons  47320 

ii.  Total  number  of  individual  pupils  found  to  be  infested 292 

iii.  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Sect.  54  (2)  Education  Act,  1944) 292 

iv.  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Sect.  54  (3)  Education  Act,  1944) 7 


